F

L 4

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L04000048362
kéngyKEmé‘ePROPERTIES, LLC

Secretary of State

01-07-2005 90023 018 ****50.00

Mailing Address

2841 ALOMA LAKE RUN
OVIEDO, FL 32765 US

Principal Place of Business

2841 ALOMA LAKE RUN
OVIEDO, FL 32765 US

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E0GS (10/03)
City & State City & State 4. FEl Number Applied For
' Tk - 299773Y Not Applicable
Zip Country Zp Country 5. Cenficate of Status Desired [ fg g?q Addional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
ROCKER CHIP = ~ - Seoe . e
2841 ALOMA LAKE RUN Street Address (P.Q. Box Number is Not Acceptable)
OVIEDO, FL 32765
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its regnstered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite i applicable.

{NOTE: Registansd Agent signature nequired when reinstating)

DaTE

Filing
Due

Fee is $50.00

May 1, 2008

Make check payable to

Florida Departrnent of State

iy

9, +

MANAGING MEMBERSIMANAGERS

"7"ADDITIONSICHANGESVN - .

TME MGRM

‘ROCKER, CHIP

2841 ALOMA LAKE RUN
‘OVIEDO, FL 32765

STREET ADORESS
CITY-St-2p

1 pelete

[ Change

{1 Addition

STREET ADDRESS
CRY-ST-ZIP

[ oetete

(O Change

[ Addition

STREET ADDRESS
CITY-ST-21p ==

— e -

1 Detete

[ Change

[ Additian

STREET ADDRESS
Cry-sT-2ZIP

£ Detete

[ Change

] Addition

STREET ADDRESS
Cy-sT-ZP

1 elete

[ Change

1 Aadition .

* CITY-ST-2IP - - e e e

[ change

3 Addition

11. 1| hereby certify that the information supplied with this fmng does not quality for the exemption stated i in Section 119. O7(3)(i), Florida Statutes. | further certify that the mlormanon
indicated on this report is fie and aceurate and that my signature shall have tha same legal effect as if made under gath; that | am a managlng member or manager of the
limited liability cormpany of the receiver or lrustee empowered to execute this report as required by Chapter 608, Forida Statutes. - e

SIGNATURE Solo D, 3’0:«6«- . At Lo

vors s

/,.S'TO.S'

AND TYPED OR PRINTED NAME OF GIGNING

MEMBER, MANAQER, Of AUTHORIZED REPRESENTATIVE

Daytima Phone #

Jan 07, 2005 8:00 am



